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Verbal autopsy has long been used to generate mortality
data, often with the needs of specific programs, such as
child and maternal mortality, in mind [1,2]. This led to a
proliferation of instruments and the resulting data were
rarely comparable across research sites or over time [3].
Demands for standardization led to the 2007 publication
of the World Health Organization (WHO) verbal autopsy
standards, which many researchers have adopted [4,5].
Increased convergence around standards has stimulated
interest in using verbal autopsy outside research settings
on a routine basis. Decision-makers, program managers,
donors, and development partners have identified the
need for simple data collection instruments, implemen-
ted using mobile phones or other hand-held devices and
linked to the provision of care [6]. These potential users
of verbal autopsy methods have different perspectives
from researchers, tending to prioritize instrument simpli-
city, feasibility, and program relevance above technical
performance. Verbal autopsy offers a solution to the chal-
lenge of generating cause of death information in settings
where deaths occur outside the health care system.
The “gold standard” is medical certification of cause
according to the International Classification of Diseases
(ICD) [7]. The WHO verbal autopsy tools are designed
to generate causes of death that are “ICD compatible.”
WHO recommends that mortality data derived from
verbal autopsy be tabulated separately from data derived
using medical certification and ICD coding [7].
While verbal autopsy may not be as reliable as hospi-
tal-based certification for identifying causes of death, it
is able to produce information not available from a
medical certificate. Alongside questions about signs and
symptoms in the deceased person, verbal autopsy can
ask about risk factors and health care seeking prior to
death, elucidating social, economic, behavioral, and
health system issues that may have contributed to death.
This contextual knowledge is invaluable to health care
managers and planners. Potential users of data
generated through verbal autopsy include communities,
health care planners and managers, researchers, global
decision-makers, and donors [8]. While there is a degree
of overlap, these users have different perspectives on the
uses of mortality data. These in turn have an impact on
the desirable characteristics of data collection instru-
ments. Researchers, epidemiologists, and global-level
decision-makers want mortality data to inform burden
of disease estimation and program evaluation. Cause of
death estimates must be scientifically validated, meet
high standards of accuracy, and be comparable over
time and across countries. Uncertainty in cause-specific
mortality fractions can be managed.
National/subnational decision-makers and health sys-
tem managers want cause of death data for planning,
budgeting, and resource allocation and for monitoring
and reporting to donors. The ability to track trends over
time is more important than cross-country comparabil-
ity. Uncertainty is problematic, especially when data are
needed to inform allocation of resources. Data need to
be actionable and program relevant, implying an interest
in information on socio-economic determinants of mor-
tality [9]. Data collection instruments should be feasible
and cost-effective to implement and adaptable to local
circumstances and conditions.
Disease-specific programs want data that highlight
specific areas of interest and data collection instruments
that are feasible, appropriate, and program relevant.
They often have a particular interest in data on socio-
economic and health system factors associated with
avoidable mortality.
Beyond the health sector, civil registrars-general and
national statistics offices want mortality information
generated through verbal autopsy to complement data
from routine administrative sources. Data collection
i n s t r u m e n t ss h o u l db ee n d o r s e db yt e c h n i c a lp a r t n e r s
such as WHO and should be simple and straightforward
for implementation in routine registration encounters.
Can one size fit all?
Given the variety of users and uses, it is legitimate to
ask whether a single data collection instrument can
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a retrograde step to revert to a situation characterized
by the coexistence of multiple, divergent tools. Instead,
the research community should focus on developing
methods that are aligned with core standards but can be
implemented through modular approaches, adapted to
local circumstances and information needs. In doing so,
it is important to reflect on the potential of extending
the current WHO verbal autopsy standards to incorpo-
rate socio-economic, community, behavioral, and health
system determinants of mortality.
For verbal autopsy methods to successfully extend
their reach from research to routine application, a solid
standards-based foundation will be essential, but so will
a degree of flexibility and responsiveness to user
requirements. New challenges will emerge, many of
which will require local-level operations and implemen-
tation research to resolve. Building the evidence base of
what works and where will be critical for demonstrating
to potential users that the techniques can indeed gener-
ate data that are both robust and fit for purpose. This
implies rigorous validation to ensure that the data gen-
erated are reliable and scientifically sound, coupled with
testing of the instruments for feasibility, sustainability,
and local relevance. Both sets of criteria will need to be
met if the results of verbal autopsy are to be used effec-
tively to inform policies and programming.
Competing interests
The author declares that they have no competing interests.
Received: 13 April 2011 Accepted: 27 July 2011 Published: 27 July 2011
References
1. Chandramohan D, Maude GH, Rodrigues LC, Hayes RJ: Verbal autopsies for
adult deaths: their development and validation in a multicentre study.
Trop Med Int Health 1998, 3(6):436-446.
2. Ronsmans C, Vanneste AM, Chakraborty J, Van Ginneken J: A comparison
of three verbal autopsy methods to ascertain levels and causes of
maternal deaths in Matlab, Bangladesh. Int J Epidemiol 1998,
27(4):660-666.
3. Anker M, Black RE, Coldham C, Kalter HD, Quigley , Ross D, Snow RW: A
standard verbal autopsy method for investigating causes of death in infants
and children Geneva: World Health Organization; 1999, (WHO/CDS/CSR/ISR/
99.4).
4. Baiden F, Bawah A, Biai S, Binka F, Boerma T, Byass P, Chandramohan D,
Chatterji S, Engmann C, Greet D, Jakob R, Kahn K, Kunii O, Lopez AD,
Murray CJ, Nahlen B, Rao C, Sankoh O, Setel PW, Shibuya K, Soleman N,
Wright L, Yang G: Setting international standards for verbal autopsy. Bull
World Health Organ 2007, 85:570-571.
5. World Health Organization: Verbal autopsy standards: ascertaining and
attributing cause of death. ISBN 978 92 4 154721 (NLM classification:
WA900) WHO; 2007.
6. Oluoch J: Millennium Villages Blog - The MVP introduces enhanced
mobile technology to reduce child and maternal mortality. 2010 [http://
blogs.millenniumpromise.org/index.php/2010/03/03/the-mvp-introduces-
enhanced-mobile-technology-to-reduce-child-and-maternal-mortality].
7. World Health Organization: ICD International Statistical Classification of
Diseases, 10th Revision. Second edition. Geneva: World Health Organization;
2004.
8. Byass P: Who needs cause-of-death data? . PLoS Med 2007, 4(11).
9. Iyengar K, Iyengar SD, Suhalka V, Dashora K: Pregnancy-related deaths in
rural Rajasthan, India: exploring causes, context, and care-seeking
through verbal autopsy. J Health Popul Nutr 2009, 27(2):293-302.
10. Fottrell E, Byass P: Verbal autopsy: methods in transition. Epidemiol Rev
2010, 32(1):38-55.
doi:10.1186/1478-7954-9-19
Cite this article as: AbouZahr: Verbal autopsy: who needs it? Population
Health Metrics 2011 9:19.
Submit your next manuscript to BioMed Central
and take full advantage of: 
• Convenient online submission
• Thorough peer review
• No space constraints or color ﬁgure charges
• Immediate publication on acceptance
• Inclusion in PubMed, CAS, Scopus and Google Scholar
• Research which is freely available for redistribution
Submit your manuscript at 
www.biomedcentral.com/submit
AbouZahr Population Health Metrics 2011, 9:19
http://www.pophealthmetrics.com/content/9/1/19
Page 2 of 2